The teaching of measurement in medicine should ideally be directed at several levels in the clinical field and also to the administrative staff of hospitals in the health service as in future it will have a considerable impact both on the administration and the design of hospitals. The staffing structure of departments of clinical measurement must be such that it embraces scientists with a wide knowledge of mathematics, engineering, physics and physiology together with a specialized knowledge of these subjects pertaining to signal analysis.
Although clinicians intending to devote the major part of their career to this discipline cannot be expected to supply all these skills, they need a shorter and more concentrated course than their scientific colleagues, an example of which course is that provided by the Department of Electrical Engineering in Medicine at Imperial College. The knowledge which they will obtain during this training will enable them to communicate with the nonclinical scientists so that all can work together as a unified team.
The teaching of clinical measurement to medical students is most likely to be beneficial if it is introduced as an applied science alongside the ordinary clinical course. In this way the undergraduate will not be overwhelmed by the technicalities of the subject but will learn to accept them as a matter of course.
The lack of understanding between scientist and clinician is more apparent than real: personal experience has shown that the formation of a team such as that described above rapidly dispels any difficulty in communication.
Viable departments of clinical measurement constituted in this way will act as vital nuclei for the spread of knowledge of this new discipline throughout the entire health service.
Dr J P Blackburn (Department ofClinical Measurement, Westminster Hospital, London SWI)
Types of Training Required
Training for measurement in medicine is by no means straightforward and there are bound to be differences of opinion, but I would start by trying to answer the question: who should be trained to make what sort of measurements and what form should training take? Let us first consider the training of nurses and technicians before discussing that of doctors and scientists. Within the health service we have to think first of service to patients and, to be realistic, must realize that most measurements on patients are done by nurses. Simple measurements of weight, height, pulse rate and so on are straightforward enough. Much work has been done on errors in the measurement of blood pressure by auscultation, but we are now asking nurses to measure things not thought possible a few years ago. ECG machines, electromanometers and amplifiers have become more reliable, and new monitoring devices with simple controls have been designed for use by nurses, although in practice we have found that few can use them with confidence, and many are frightened by lung ventilators and similar equipment.
Suitable training schemes for nurses in intensive therapy, coronary care, or hmmodialysis units are conspicuous by their absence, and there is a
